»‘?;5
"REQUEST FOR REVIEW" APPLICATION
BY THE
ROCKINGHAM COUNTY CONSERVATION DISTRICT (RCCD)

THIS IS A REQUEST FOR:

{ ) DRAINAGE REVIEW ‘ APPLICATION # i

( ) EROSION & SEDIMENTATION REVIEW DATE OF REQUEST |

( ) WITNESSING OF TEST PITS FUNDS COLLECTED

( ) REVIEW OF PERCOLATION THST DATA REVIEW COST

( ) OTHER REFUND (if any) |
- I

1. NAME OF LEGAL OWNER OF RECORD:

ADDRESS :
TELEPHONE :
2. NAME OF PERSON MAKING REQUEST:
ADDRESS :
TELEPHONE :

(WRITTEN PERMISSION REQUIRED IF DIFFERENT THAN OWNER)

3. PROPERTY LOCATION:

4. DESCRIPTION OF REQUEST:

I hereby authorize the Hxeter Planning Department to direct the Rockingham

County Conservation District (RCCD) to conduct the review requested above for
up to the amount. of collected funds. I understand that should the cost of
review by the RCCD exceed the tollected amount, I will be raquired to provide
additional funds before the review will be completed,

APPLICANT'S SIGNATURE DATE

NOTE: For witnessing of test pits and percolation tests, the applicant ig
responsible for contacting the RCCD to schedule an appeintment for the
appropriate inspecticn., Do not contact the RCCD until the Planning Department
has authorized the requested raview. The Planning Department will be

responsible for scheduling all other reviews. The RCCD may be contacted at
673-2790 from 9:00 a.m. - 5:00 p.m.

REVIEWED FOR TOWN OF EXETER RY:

-TLTLE

recd\review.req



